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STATEMENT OF DESiGNATIQN OF COUNSEL 
Please use one fbrni for each respondent 

MUR: 

NAME OF COUNSEL; 

FIRM: 

ADDRESS: 

TELEPHONE: 
FAX: 

688& (McFadden for Senate) 

Sean Cairhcross 
Chris WInkeiman 

HOLTZMANVOGEUOSEFIAK PLLC 

45 North Hill Drive 
Suite 100 
Warrenton, VA 20186 

(540) 341-8808 
(540) 341r8809 

The above-named individuals are hereby designated as my counsel ar 
are authorized to receive any notifications and other communications from thi 
Commission and to act on my behalf befbrb the Cornmission. 

Paul Kilaore 
Print Name 

U-ab-iH 
Date Signature 

" Treasurer. McFadden for Sen; « 
Title 

Respondents' Name; , McFadden for Senate 

Address: 

Business: 

PO Box 4039 
Saint Paul, MN 55104 

f 540 ^ 341 - 8808 
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